V 


nrrwuniMI rue UC I CKIWINA I IUN RECORD 

Effective December 8, 2004 



CLAIMS AS FILED - PART I 


U.S. NATIONAL STAGE FEES 

1 

(column 2) 

BASIC FEE 

SMALL Em", c $ 150 

LARGE ENT. q $ 300 

EXAMINATION FEE 

Satisfies PCTArtWe 33(1). 
(4) « $50/$ 100 

All other situations = 
$ 100 f f 200 

jSEARCH FEE 

U.S.telSA = $50/$100 
ALL other countries 
$200/ $400 

AH other situations = 
$ 250 / $ 500 

FEZ FOR EXTRA SPEC. PGS. 

minus 100 = 

/50 = 

[TOTAL CHARGEABLE CLAIMS 

minus 20 = 

* 

INDEPENDENT CLAIMS 

minus 3 = 

* 

klULTlPLE DEPENDENT CLAIM PRESENT 

□ 


SMALL ENTITY/ 
TYPE I | 


OR 


OTHER THAN 
SMALL ENTITY 


CLAIMS AS AMENDED - PART II 


1 < 
1 UJ 


CLAJMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAiD^FOR 

PRESENT 
EXTRA 

1 2 
I Q 

Total 


Minus 



I LU 

Independent 


Minus 

*** y i 



FIRST PRESENTATION OF MULTIPLE DEPENDErTFcLAIM 

□ 



(Column 1) 


(Column 2) 

(Column 3) 

1 00 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
" EXTRA . 

1 LU 

5 
1 Q 
1 2 

Total 


Minus • 

** 


| 

independent 

* 

Minus 




FIRST PRESENTATION OF MULTIPLE OEPEI 

^DENT CLAIM 

n 


• RATE 

FEE 


KATE 

FEE 

BASIC FEE 


OR 

BAolC FEE 


EXAM. FEE 



EXAM. FEE 


SEARCH FEE 



SEARCH FEE 

" ill 

X$125 = 



X$ 250 = 


X$25 = 


OR 

A 4> OK) — 


X$ 100 = 


OR 

X $ 200 = 


* $ 180 = 


1 OR 

+ $360 = 


TOTAL 

■ 

1 OR 

TOTAL 






H-* — n 


•NTITY 

OR 

OTHER THAN 1 
SMALL ENTITY I 

RATE 

ADDI- 

TIOMAI 

FEE 


RATE 

ADDI- 
TIONAL I 
FEE 1 

X $ 25 = 


OR 

X $ 50 = 


I X $ 100 = 


OR 

X $ 200 = 


+ $ 180 = 


OR 

+ $ 360 = 


TOTAL ADDfT. 
FEE 


OR 

total adopt, f 

FEE I 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- I 
TIONAL 1 
FEE 

X$25 = 


OR 

X$50 = 


X$ 100 = 


OR 

X$200 = . 


+ $180 = 


OR 

♦ $ 360 = 


TOTAL ADDIT. 
FEE 


OR TOTAL ADOPT 
FEE 



^ W the entry In column 1 la leaa lhan lha entry In column 2. write "0" In column 3 

• tflha TWghcst Number Previously Paid For" IN THIS SPACE b lata thin V, enter "3" 

The "Hone* Number Previous* Pa,d For" (Total or tndependent, I, ft. h^he* number round h adnata box In column , 


FORM rrO-676 (Rev. 02/2006) 


P«lart and Tredomartc Office - U.8. DEPARTMENT OF COMMERCE 


